Appl. N .09/776,469 
Amdt. dated 05/26/2004 

ly to Office action of February 27, 2004 




Confirmation No. 7141 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

^^ication No.: 09/776,469 

Applicant: Beauchamp 

Filed: 02/02/2001 

TC/A.U.: 2172 

Examiner: EHICHIOYA 



Docket No.: 22966-P001US 
Customer No.: 23,530 

For: GOOD AND SERVICE DESCRIPTION SYSTEM AND METHOD 

MAIL STOP AMENDMENT 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



RECEIVED 

JUN 0 7 2004 

Technology Center 2100 



AMENDMENT 

In response to the Office action of February 27, 2004, please find enclosed: 

1 . Amendment under 37 C.F.R. §1.111; 

2. Patent Application Fee Determination Record (PTO/SB/06); 

3. Check in the amount of $21 5 for additional independent claims; 

4. Revocation of Power of Attorney and Appointment of New Power of Attorney; 

5. Application Data Sheet; and 

6. Return Post Card. 

It is believed that no additional fees are due. However, the Commissioner is hereby 
authorized to deposit any overpayment or charge any other fees, which may be required by this 
paper, to Winstead Sechrest & Minick P.C. Deposit Account No. 23-2426 (reference 22966- 
P001US). A duplicate copy of this paper is attached. 
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